similar fungal invasion. I therefore suggest that in the present case the fungus may be acting as a pathogen. It will be interesting to learn whether this organism is part of the normal flora behaving in an abnormal way or whether it is a foreign organism.
Dr. R. W. Riddell: The appearance of the invasive fungus in Dr. Whimster's sections stained by periodic acid Schiff method is strongly suggestive of Candida (Monilia) albicans. This organism is, of course, a normal inhabitant of the mouth but is usually non-invasive. It would seem to be very significant that Dr. Whimster has failed to find this appearance in hyperkeratotic tissues of tongues in a large number of other conditions. Mopilial glossitis has been described as frank thrush and as a chronic infection giving rise to a smooth tongue with scattered white lesions. I cannot recall having seen this tumour-like process described in relation to invasion by this organism.
Hodgkin's Disease with Collagenous Nodules.-N. A. THORNE, M.D., M.R.C.P. (for BRIAN RUSSELL, M.D., F.R.C.P.). History.-Eighteen years ago Mrs. F. T., aged 50, developed angioneurotic cedema, at firit involving the periorbital tissues, face and neck. The attacks usually began four to five day's before a menstrual period and persisted for about a week. Twelve years ago angioneurotic cedema began to spread to the arms and legs, the latter often being oedematous while the facial involvement became less severe. Six years ago swollen glands appeared in the neck and then in the axillie, the neck glands later diminishing in size. Three years ago swellings developed below both groins. Since then she has noticed lumps in both groins and the swelling below the right groin frequently enlarges "like a bag of water"' During the last three years a persistent, irritable eruption has appeared on the legs: there have alsa been a few discrete lesions on other parts of the body. Her general health has remained good throughout.
Past and family history. Skin: An infiltrated, slightly scaly erythema of both legs with some lichenification. There are several flat, yellowish nodules present on these areas.
Generalized lymphadenopathy, including enlarged intra-abdomin4l lymph glands. The liver is enlarged 3 in. below the right costal margin and the spleen can be distinctly felt I in. below the left costal margin.
On the upper and inner aspect of the right thigh there is a "scrotal4-ike" sac containing an irregular, hard, freely mobile mass: two similar masses are present on the opposite thigh.
Other Histology (Dr. J. W. Landells).-Axillary lymph node: Lymphohistiocytic hyperplasia, probably inflammatory, of a fragmented axillary lymph.node. Inguinal lymph gland: Inguinal lymphatic enlargement, though extreme, can probably be ascribed to chronic inflammatory changes, in view of the prolonged skin condition. The plasma cell count in the -gland is high, and suggests hyperglobulinemia; in view of this the possibility arises that the hepatomegaly and splenic enlargement are due to amyloidosis.
Histology (Dr. D. J. O'Brien).-Skin of left leg: Diffuse moderately heavy dermal infiltration by large mononuclear cells, plasma cells, and a few eosinophils, which is suggestive of a reticulosis. -Skin of right leg: The centre of this nodule is composed of stout acellular collagen; in its periphery there is moderate focal and slight diffuse infiltration of lymphocytes and eosinophils.
ADDENDUM: The slide showing stout acellular collagen was shown at the meeting of the Section of Dermatology on 18.3.54 together with a section obtained by liver biopsy which revealed infiltration with eosinophil leuicocytes, most marked above the portal system. There was no evidence of amyloidosis in this or the previous sections.
Dr. P. D. Samman: This is a fascinating case but I cannot see any justification for calling it Hodgkin's disease. Dr. J. 0. Oliver: I agree with Dr. Samman. I could not see any justification for regarding this as a case of Hodgkin's -disease.
Dr. Brian Russell: There is a, long history of hypodermal urticaria,followed by enlargement of the lymph nodes, liver and spleen, marked eosinophilia, and a polymorphic cellulariipfiltrate in the dermis. Hodgkin's disease seems the most probable diagnosis unless one is prepared to call the condition "leosinophilic leukaemia" in view of the 51 % of eosinophils (7.200 ner c.mm.) in a total white cell count of 14.100 per c.mm.
Dr. R. E. Bowers: Are these masses radio-sensitive? Dr. Thorne: Radiotherapy has not been given a trial.
Dr. L. Forman: I would agree that there is no positive evidence of Hodgkin's disease. This patient's history suggests that she has developed an allergic sensitivity with manifestations in the connective tissue and glands. I would suggest that she might show amyloid in the skin.
Dr. Thorne: Our pathologist found no evidence suggesting amyloidosis in the hbematoxylin and eosin sections.
Chromoblastomycosis.-K. D. CROW, M.B., M.R.C.P., and R. W. RDDELL, M.D., F.R.C.P.
Mr. W. G., aged 36.
History.-The patient is a West Indian Negro who has been living in England for the past two years. Before leaving Jamaica he had always been an agricultural worker.
For the last twelve years he has had a lesion on the right elbow which has been very slowly increasing in size. He cannot remember whether the onset was preceded by an injury but he was working on a farm at the time.
On examination.-There is a horse-shoe shaped lesion on the point of the right elbow about three inches across with central scarring and, at the periphery, infiltrated lesions with thick, silvery scaling crusts (Fig. 1 ). If these are removed a dry, slightly raised, red, granulomatous surface is revealed. The lesion has always been dry, is not painful, and does not itch. Potassium hydroxide preparation of skin scrapings: Numerous mulberry-like clusters of brown, spherical fungous bodies were seen.
Mycology: Hormodendrum pedrosoi isolated (see under Discussion). DIscuSSION It should, perhaps, be stressed that this disease is unrelated to North or South American blastomycosis; only one case of the former condition has been reported in Britain (Dowling and Elworthy, 1925) .
